"blue ointment" colour of these tumours, with a defined edge, which is not quite hard and sharp, but is somewhat feathered. There is no disturbance of pigment over the growth nor around its edge. These features supply a characteristic ophthaimoscopic picture, which differentiates them from a very early melanotic sarcoma. They give rise to no symptoms, and are discovered on routine examination. I also show you by the epidiascope sections from a melanoma which were published along with the coloured plate referred to above. They were obtained from a patient who died of myasthenia gravis ; the tumour was discovered a week before he died. They show how heavily pigmented are these growths, and how sharply limited they are in the choroid; the chorio-capillaris and sclerotic are not infiltrated. This specimen also shows a collection of heavily pigmented cells in the ciliary muscle, a feature which, according to de Schweinitz and Shumway is very common in negroes.
There was one other case which I published in the first number of the British Journal of Ophthalmology.' The patient died of a cerebral tumour, and the appearances, both ophthalmoscopic and microscopic, were precisely similar to those of the above cases. These growths are not exceedingly rare; I have seen a very large one, which was six or eight times the area of the disk. It is of course highly important to recognize them, lest an eye should be enucleated for what after all is no more than a pigmented mole, and there are few of us, I suspect, who have not somewhere on our bodies a growth of such a nature.
An Unusual Case of Ptosis with Bilateral Ophthalmoplegia
Externa.
By M. L. HINE, M.D., F.R.C.S. R. B., AGED 18, was brought to the Royal Westminster Ophthalmic Hospital on May 28 last, to see whether anything could be done to improve her vision by raising the lids.
Family history: Father alive and well; mother died twelve months ago in an asylum of " pulmonary tuberculosis," after being an inmate for seven years; three brothers alive and well; two sisters alive and well.
History of present illne88: Four years ago both of the patient's upper lids began to droop, and at the same time she was unable to move her eyeballs. She was taken to the Royal London Ophthalmic Hospital in September, 1915, to see whether her lids could be raised, but no operation was advised. The fundus was not examined, and her father states that her sight has always been good. No change has taken place in the condition during the past four years. She has a violent temper, and " father sometimes fears she will end, like her mother, in an asylum." Present state: Right vision, ,QW; left vision, 6. Under H. and C.:
Right vision, c +3 cpyl. 90 ; left vision, a +4 sph. = .6 With postmydriatic correction (0*5 sph. less than above) she reads J2 at 6 in. with either eye, showing there is no loss of accommodation. There is almost complete ptosis, and also external ophthalmoplegia, with a slight range of movement in each eye, as indicated below, rather greater in the left eye than in the right. Range of movement as shown on perimeter: Dr. Gordon Holmes reports that her reflexes generally are diminished, but otherwise considers she must be one of the rare cases of localized nuclear paralyses.
Mr. McMullen, in vol. xxxii of the Transsactions of the Ophthalmological Society, reported a similar case in a man aged 34, in whom the ptosis and ophthalmoplegia developed at the age of 8, and, like his case, the present case would appear to belong to the group of chronic nuclear atrophies described by Wilbrand and Sanger, and in the larger textbooks on neurology. " Orbital ridge " spectacles, kindly suggested by Mr. Rayner Batten, with the appropriate correcting lens6s, have been ordered for the treatment of this patient.
